25

¢
m [SUBMIT: COMPLETED APPLICATION, TAX. - (ENVERED . —
| m.._.b.ﬂm?._mz._. .DZU mmm .u.Q : N K
: e APPLICATION FOR PERMIT m Permit #: %w@;
Bayfield County = BAYFIELD COUNTY, WISCONSIN "’ 17-

ﬁ_m::_zm m_.__.._ No_,:nm Depart.

Date: w%mh‘ \‘V
Amount Paid: . @%‘@ _..N;O;J

BB E |

i .
N g o7

ing Dept,

Refisnid:

INSTRUCTIONS: No permits wiil be issued until alt fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
DO NOT START COMSTRUCTION LNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICART,

Os._:mxm ZmEm. ‘%N\w N »__% . - ng Addres City/State/Z - ._.m_mw:.o:m"
o/ F - A { 8 .
vl “wu@ xi?& m\fxm\«ﬁ wi Sizpléy 7/5-974-344]
Address of Froperty: City/fState/Zip: Cell Phone:
\ p
W&N 744 xum\ \m\ \&%\ %&M\wﬁ\k I SHZIH
Contractor: Contractor Phone: | Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (Include City/State/Zip): Written Authorization
Attached
0 ¥es O No
Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statement) Document #: R
Gov't Lot Lot{s} CSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
1/4, 1/4
. ief . Town of: Lot Size Acreage
Section S04 , Township |5 L N, Range h.oir\? w \&r Q.WWN\ W\J\.
O Is Property/Land within 300 feet of River, Stream (incl. ntermivient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p 4 .W feet Floodplain Zone? Present?
= Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes _M Yes
H yas-continue —p feet ® No [l No
® New Construction 1-Story C Seasonal 7 Municipal/City O City
s 0 Addition/Aleration | [ 1-Story+Lloft | ® YearRound | T 2 0 (New) Sanitary SpecifyType: ____ | & Well
15 da 0 - Conversion ] 2-Story | I3 K Sanitary (Exists) Specify Type: St/ O
R e . - - " A
T Relocate {existing bldg) 7 Basement a [" Privy (Pit) or | Vaulted {min 200 gallon)
Z Run a Business on J No Basement % None C Portable (w/service contract)
Praperty 7 Foundation T Compost Toilet
C ol # Mone
if perit baing applied for i rélevant to il tength: Width:
1 : . tength: 22 width: 13
Square
Lo : o . Footage
Principal Structure (first structure on property) g¢€</(L 236
Residence {i.e. cabin, hunting shack, etc.)
with Loft
.| Residential Use with a Porch
with (2"} Porch
7 with a Deck
with {2™) Deck
W Commercial Use with Attached Garage

b A I I B S B R B -

O Bunkhouse w/ { sanitary, or [ sleeping quarters, or T cooking & food prep facilities)
0 Mobile Home {manufactured date)
_ . O Addition/Alteration {specify}
Ll Municipal Use U Accessory Building  {specify)
; 71| Accessory Building Addition/Alteration {specify)
Rec’d for Issuance—i
omamam Mm Mmmw Al m_um ial Use: {explain) ( X }
B = O !| tonditional Use: (explain) { X )
_Secratarial Siafl U }| Other: (expiain) ( X }

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application lincluding any acrompanying information) has been examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and complete, !{we) acknawtedge that | {we)
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upor by Bayfield County in determining whether to issue a permit. | (we) further accept Hability which
may be a result of Bayfield County relying on this infermation | (we} am (are) providing In or with this application. | {we} consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s}): m\\_\g\ﬁ\i Date Q\\N\\\

{if there are Multiple Owners listed on the Deed Al Owners must sign or letter{s) of authorization must accompany this application)

‘- “‘Authorized Agent: Date
LI {if you are signing on behalf of the owner(s) a letter of authorization rmust accompany this application)
Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

p Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




N , .
Sketch your Property (regardiess of what you are applying.fér)

~Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Flan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*} Privy (P)
Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*}: {(*} Wetlands; or (*) Slopes over 20%

Hyde 1/

Please complete {1 ~ {7} above (prior to continuing)
Changesin plansimust be approved by the Planning & Zoning Dept;
(8) Setbacks: (measured 1o the closest point)

Sethack from the Centerline of Platted Road 32b Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way 244 Feet |} Setback from the River, Stream, Creek 44 Feet
| Setback from the Bank or Bluff . Feet

Sethack from the Nerth Lot Line i34 Feet

Setback from the South Lot Line 3472 Feet Setback from Wetland Feet

Sethack from the West Lot Line 320 Feet 20% Slope Area on property [JYes [1No

Satback from the East Lot Line 2,224 Feet Elevation of Floodplain . Feet

Setback to Septic Tank or Holding Tank 2175 Feet Setback to Well = 254 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Priar to the placement or construction of a structure within ten (10] feet of the minimum required setback, }n wacsum_d tine from which the setback must be measured must he visible fram one previously surveyed corner to the
other previously surveyed coener ar marked by a licensed surveyer at the awner's expense.

Prior ta the placement or construction of a structure more than ten {10) feet but less than thirty (38} feet from the minimum required setback, the houndary fine from which the setback must be measurad must be visible fram
ohe previously surveyed corner 1o the other previousty surveyed corner, or verifizble by the Depariment by use of a corrected compass from a known corner within 500 feet of the progosed site of the structure, or msust be
marked by a licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P], and Well {\W).

ROTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:._ﬂm_{ _/EBUmn ) L # of hedrooms;

Issuance Information Ano::.i Use Only) - Sanitary Date:

Permit wm:_mn Emﬁmv

e

xmmmoz Anoﬂ _umza_

mmﬁ_._m_uwﬁm .M% N..iw

Is Parcel a Sirb-Standard Lot | d
s Parcel a Sub-Stancard Lo Py (Beed of Record) o ?:ﬂmmmn.: mmnc:.mm [ Yes- Affidavit Required | T Yes
Is Pareel in Covimori Os_.:m_.mr_u "O'Yes _u:mm&no:ﬂm:o& Lot{s)) No - _?.:m mﬁ_og Attachad |1 <mm Atfidavit Afrached | T Ves Nb
Is mHEnEwm 20:-00193_% (OYes No | m . : - n. 3 -
m_‘m:ﬂmn_ b <m:m3nm aw O _f . .?mso:m;_. Granted by <m_\_m:nm ﬁm o A -
<mmjvmwmo ER R, - Case T Yes M\zo S S nmmmwu
L. .Was Parcel Legally Crested LA?.@ ONe .. . . . s..ma Pragerty Lines Represantad by Owner-
| Was Proposed Building Site Delineated Mémm T No Was Praperty Surveyed

_ Inspection Record:

Zoning District :& ! \\

+

Lakes Classification { ¢ - m_i
noag_ﬁo:hmw Town, Committes or mom_d Con ns >Hmn:mau I <mm = No — nm No ﬂ:mf. :mmn_ to He attached.) . -, DW m ) o %ﬂ
MTW:(?P%\ \mﬂg \&m.,\g_i.gNw ..%:umpw@ ﬁw\‘k.
Signature of Inspector:

Hold For Sanitary: 1 o £ Hold For Affidavit; [ Hold For fees:

Date of Inspection: \M.{ va - \ ; _zmumnﬂmn_ by: /!W N\ 3 n\g% Date of Re-Inspecticn:
far g
Date of Approval:
o i ®Ociober 2016




iitage, State or Federal
Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

0. 17-0280 Issued To:  Benjamin & Lisa Baldwin

S 32A of NE Va NW Y2 &
Location: NW % of NW % Section 4 Township 51 N. Range 4 W. Townof Russell

ov't Lot Lot Biock Subdivision CSM#

For: Commercial Principal Structure: [ 1- Story; Office (22’ x 13°) = 286 sq. ft. ]
{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Any necessary State Commercial building permit shall be obtained. Conditions for Conditional
Use Permit #17-0243 apply. No human habitation. CUP_#17-0243 Conditions: Per condition of
Planning and Zoning Committee. Applicant shali obtain land use permits for buildings prior to
construction. Hours of operation 7:00 am to 8:30 pm. No Sundays.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shali not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




’ | SUBMIT: :COMPLETED APPLICATION; TAX |
STATEMENT AND FEETO -

" Bayfield Count
“Planning and Zon
PO Box58
“Washburn, Wi 54891
(715)373-6138:.

APPLICATION FOR PERMIT
mpﬁﬂkw coun SLons|
Um»mmw ,Hmmn%mn%%

JuL 07 2817

. % Refund: -
INSTRUCYIONS: No permits wil be issued untif all fees are paid. mmwwmm,ﬁ {e, N.Omwﬁw m%@mwmm u
Checks are made payable to: Bayfield County Zoning Department.

DO NOY START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

VPEIOF PERNMIT REQU

Permit #:".

m Sy Date: . : aw;%h@;m\w
Ul s et

=d

Owner's Name: Mailing Address: City/State/Zip: qmmmurom_m“,
. p 7 . ~ i
Bin Balbhisin 93200 He R \grybicd wir 5471
Aedress of Property: City/State/Zip: Cell Phone:
; . . ' 75774 -354f
Contractar: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Sighing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
T Yes [ No
Tax ID# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: (Use Tax Statement) wn@hﬁma# Y 13 X b N
¥
i Gowv'thot | : Letls) csm vol & Page | Lot{s) No. Block{s} No. | Subdivision:
- . . Town of: Lot Size Acreage
Township wl.w\ N, Range ‘ﬂb& W \N\&MMN\ N 2 2

1 Is Property/Land within 300 feet of River, Stream (inct. Intermitters) | Distance Structure is from Shoreline : Is Propetty in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodplain Zone? Present?
| [ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes B Yes
If yes~-continue — 9 feet G No 2 No

H Mew Construction ¥ 1-Story T Seasonal
0 AdditionfAlteration | T 1-Story+1ioft | X Year Round
2-Story 0
Basement

O Municipal/City
[ {New) Sanitary Specify Type: " Well
2 Sanitary {Exists) Specify Type: 52 #FfC (]

[J Privy (Pit} or | Vaulted {min 200 gallen)
71 Portable (w/service contract)

0O Conversion
71 Relocate (existing bidg)

Mo Basement

— T Run a Business on
Property Foundation 0 Compost Toilet
| a . None
]
Length: Width: Height:
7 tength: 3 & Width: S & Height: Nm.\
Principal Structure (first structure on property) ( memlLl
Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
i1 Residential Use with a Porch { X
with {2") Porch { X
with a Deck { X
with {2} Deck { X
X Commercial Use with Attached Garage ( X
O Bunkhouse w/ {1 sanitary, or [0 sleeping quarters, or [© cooking & food prep facilities) | { X
| O Mabile Home (manufactured date) { X
il Addition/Alteration (specify} ( X
L) Municipal Use K | Accessory Building (specifyy Meftal Faf rizatlon  ~ s Ferpgl { Po X $» Hood
0 Accessory Building Addition/alteration (specify) j { X
Hec'aior issuane |
: < 0O |l Special Use: [explain) (. ¥ )
%ﬁw 24 Mmmw O { Conditional Use: (explain) { X )]
O [f Other: (explain) { X )
Secrefarial Staff FAILURE TO OBTAIN A PERMIT g7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 [we} declare that this appiication {including any accompanying infarmation) has been axaminad by me {us) and 1o the best of my (our] knowledge and belief it is true, carrect and complete. | {we) acknowledge thet | (we)
am {are} responsible for the detait and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whather to issue @ permit. 1 jwe) Further accaat libility which

may be a result of Bayfield County relying an this information | {we) am [are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection,

Owner(s): %ﬁa\%ﬁ bate M\N\\\.N

(If there are Multiple Owners listed on the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tar Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

Address to send permit




gardless of whiatyolrare anplving tfor)

*:'Show Location of:
Show / Indicate:
Show Location of {¥}:

Proposed Construction
Morth (N} on Plot Plan
(*) Driveway and {*) Frontage Road {Name Frontage Road)

Show:
Show:
Show any (*):
Show any (*):

All Existing Structures on your Property

(*) Well (W); {*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank {(HT) and/or {*) Privy (P
(*) Lake; {*} River; {*) Stream/Creek; or (*} Pond

(*) Wetlands; or (*) Slopes over 20%

)

Please ¢d = {pior to contmumE]
Chaiges if’ plans must be‘approved by the Planting & Zoning Dept,
{8) Sethacks: (measured to the closest point)
Setback from the Centerline of Platted Road 3F4 Feot Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 350 Sethack from the River, Stream, Creek 48 Feet
) Sethack from the Bank or Bluff Feet
Sethack from the North Lot Line i
Sethack from the South Lot Line Lpdf % Setback from Wetland Feet
Setback from the West Lot Line &2 20% Slope Area on property [[] Yes [ INo
Sethack from the East Lot Line 2 [78 Elevation of Floodplain feet
Sethack to Septic Tank or Holding Tank 3 m,% Setback to Well w [2/5) Feet
Setback to Drain Fleld
prisathack-to-Revy Lok L 12 1101 feot o e miniurm , ; i

..
surveyor st the owner’s expense,

= H = ty-fmefronT Wit the SeTET R TRET B i
her previensly surveyed cormer o — ¥ ToE measured must be visible frofi 60e previously stirveyed corner 1o the
figr te-the placernest or construction of a structure mare than ten {20) feet but less than thirty {30} feet

ne previausly surveyed corner to the gther previously surveyed corner, or verifisble by the Departmant
arked by a ficensed surveyor at the owner's expense.

from the minimum required sethark, the bounda

1y line from which the setback must be measured rust be visible from
by use of a cor;

rected cormpass from a known corner within 500 feet of the propused site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank {HT), Privy (P}, and Well {W).
MOTICE: .b: Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reqguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: # of bedrooims:

Issuance Information {County Use Only} -
Permit Denied {Date}:

Permit #: NJ . %n&.

‘Sanitary Dat

Reason for Denial:

Permit Date: Ms

. D Q;:. . Bl i
‘Is Patcel a Sub-Standard Lot | T <m“m sed of Record) . Mo e R
s Parcel in C Ownershi 0 Ves iFis &n.. s T ) e -Mitigaticn Required “Affidavit Requiréd -
Asrarcein Lomman e {Fused/Cortiguous Lo = ] Mitigation Attached | Affidavit Attached -
Is Structure Non-Conforming | O Yes A No .o} : i Lo

Granted by Variance (B.O.A.} | Previausly Granteéd by Varlance (B.O.A) -~ 1o

Case .

li¥es [ No S 0 Yes o Mo o ‘Caseth
. ) Was Parcel rmm.m_m< Created | xaﬁmm:.ﬂ No .- . Were Property Lines Represented-by O.Eﬂw... : \FWMMDH = zu
Was Proposed Building Site Delineated Xﬂmm LiNo Was Property Surveved | O Yes w%\z.u

Inspection Record:

N

pning District

pkes Classification Amgg

Date of Re-inspection:

ﬁ\u\w Mg gﬁx

-

Date of Inspection:
Town Co

Condition(s): ’

ST MEpHIA

= 2“.%% they need to be mﬁmmmg;
=

)

LW

oS ibethe

CHY

023

Signature of Inspector: Date of Approval;

Je20- 1)

bpid For Sanitary:

a

pid For Affidavit:

[

® October 2016







WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 17-0281 Issued To: Benjamin & Lisa Baldwin

S 32A of NE Vs NW 4 &

Location: NW % of NW % Section 4 Township 51 N. Range 4 W. Townof Russell

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Accessory Structure: [ 1- Story; Metal Fabrication / Storage (80’ x 50°) = 4,000 sq. ft. ]
(Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s): Any necessary State Commercial building permit shall be obtained. Conditions for Conditional
Use Permit #17-0243 apply. No human habitation. CUP #17-0243 Conditions: Per condition of
Planning and Zoning Committee. Applicant shall obtain land use permits for buildings prior to
construction. Hours of operation 7:00 am to 8:30 pm. No Sundays.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

July 26, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

{specify}

mpel MEMEISUTY DUNDING AdGiTion/ Alteration



SGEMIT: COMPLETED APPLICATION, TAX .
oIA APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN B
— = Date: .
Date s R E..»@w Mnru 4 ,_.,Jm ﬁm ww.; L ..
' Washburn; W1 54891 @u ,,mm TelyE MW dm f Amount Paid:
- (715)373-6138 ; » W m _
I g 0320
INSTRUCTIONS: No permits will be issued until all fees sre paid. Refund:

Checks are made payable to: Bayfield County Zoning Department. -
B0 MOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN 1SSUED TO ARPLICA *T5l #

TYPE OF PERMIT REQUESTED =8 , FIVEAND USE ‘SANITARY: VY: CON: j SPECIAL USE L1 B:O; OYOTHER
Owner’'s Name: Mailing Address: City/State/Zip: ,,_W_m_u:o:mW 4. vy
; | 7 M\ . . ARy I
- 3 Y 4
Jern Miche[< po %x 126" |Bayheld, wi <5l
Address of Property: City/State/Zip: \w\ Cell Phone:
; - ]
2 Z20XX Ridse R Boybeld, i SEIT
Contractor: Contractor Phone: Plumber: \(\\% Plumber Phone:
Ol 7729570 !
Authorized Agent: (Paerson Signing Application on behaif of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Witten Authorization
Attached
0 Yes [..No
Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Descrintion:  {Use Tax Statement} N M.W ﬁ\,% @ Bocurment & %ﬁi\m N f\sr@ 78 murwm

Gov'tlot |7 Lotfs} C5m Vol & Page Lotis) Mo. Blockis) Mo. { Subdivision:

NE s, NI

] N . - . Town o.# ! _..o_”mmnm ¢ Acreage
Section ﬁw » Township :ﬂu\\ N, Range .WI W \N Qumm\\ MNN%‘RQWN%\ &NN%

[J is Property/Land within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—continue —p- feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : “1Yes _H_ Yes

i yes-—continue —9 feet VAZO No

%Zmé Construction uMA Seasonal O Municipal/City
O Addition/AReration | [ 1-Story + Loft | [0 Year Round -1 (New) Sanitary Specify Type:
mNQ\ Vaia [1 Conversion C 2-Story 0 [l Sanitary (EXists) Specify Type:
0 Relocate (existingblegy | [ Basement C O Privy (Pit} or X Vaulted (min 200 gallon)
O Run a Business on ” Mo Basement C None [ Portable (w/service contract}
Property [ Foundation O Compost Toilet
il [ J None
Length: Width: Helght:
Length: Z8 7 Width: 2.0 ° Height; Z0 *
Progossdstructure Dimersiors | ravuge
R | Principal Structure (first structure on property) { X )
#. | Residence {i.e. cakin, hunting shack, etc.) { Zoxz8 ) | SLO
» + with Loft { X ) | 846
WA Residential Use with a Porch { 20X Y| 120
with (2") Porch ( X )
Rec'd for Issuanee with a Deck (zoxg )| /6©
with (2"°) Deck ( X )
L no..:ab@mhnwm mm%m: with Attached Garage ( X )
0 bunkhouse w/ (T sanitary, or 0 sieeping quarters, or il cooking & food prep facilities} | ( X )
Secrotarial 35&5 Mobile Home {manufactured date) { X )
[1 | Addition/Alteration (specify) { X }
L1 Municipal Use [0 | Accessory Building (specify) { X )
O | Accessory Building Addition/Alteration (specify) _ ( X )
O | Special Use: (explain} { X }
) [0 | Conditional Use: {explain) ( X )
O Other: {(explain} ( - Az o)

P

"ERILURE i O_m.mpnz A PERMIT gr STARTING ODZW_._»IG.«_OZ ,.EZ,IOC‘_. A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any mnnow:nmzinm. ififormation) has been examined by me [us} and to.fhe best of my lour} knowledge and b it is true, correct and complete, 1 {we] acknowledge that | {we)
am lare) respansible for the derail and accuracyof all information 1 {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we] further accept Hability which
may be a result of Bayfield County relying on this information 1 {we) am (are) proyiding in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above descrined property at Byy reasenable time for the purpose oTumqu.njﬂ. . M
Js 617
Ownerls}: . E ¢ _>\/ ‘ Qf Date mh

(if there are gc“Qsﬁm_‘w listed on the Deed &l Oépma must sigh or letter{s) of authorization must accompany this application)

Authorized Agent: Date
{If vout are signing on behalf of the owner{s) a letter of authorization must nno:ﬁmE this applicatio

Address to send permit @@ m G w» __mw@ M\ Mw h.W\ h.w \ q < \N\ ncug*wmgama

If you recently uc«n:mwmq the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Briv (regardless of What you are applyinig for

Show Location of: Proposed Construction B "
Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {(*) Well (W}; {*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank [HT) and/or {*) Privy (P}

Show any (*): (*) Lake; {*] River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

20 f&%\m@ A

Please complete (11— {7) above (prior to continuing)
Changek.ii plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: {measured to the closest point)

Setback from the Centerfine of Platted Road Feet Setback from the Lake (ordinary high-water mark) m\\& Feet

Sethack from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek NE& Feet
Setback from the Bank or Bluff QE Feet

Sethack from the Morth Lot Line L Feet

Setback from the South Lot Line y Feet Setback from Wetland 3\\&. Feet

Setback from the West Lot Ling Feet 20% Slope Area on property ["1Yes HiNo

Setback from the East Lot Line Feet || Elevation of Floodplain NA Feet

” £ 3 Ed

Sethack to Septic Tank or Holding Tank Feet Sethack to Well i/ K_c Feet

Setback to Drain Field Feet |/

Sethack to Privy {Portable, Composting} m z ﬂ Feet

Pricr to the placement or construction of a strueture within ten {20] feet of the minimum required setback, @m boundary line from which the sethack must be measured must be visible from one previously surveyed cornar to the

cther previcusly surveyed carner or marked by a licensed surveyor at the owner's exgense.

Prior to the placement or construction of a structure mare than ten (10} feet but less than thirty (30} feet from the minimum required setback, the kovndary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifizble hy the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by & licensed supveyor &t the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank [HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance # Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

_mm:m:nm mxﬁo_.z,_mso: Anocﬂﬁ< ¢mm O_.__S Sanitary Number: # of bedrooms: Sanitary Date:

Permit Umj_ma Umnmv

10896

Reasan for Denial:

Permit Date: \M\%@!D

TR |
I Parcel a Sub- mﬁm:mma 15 No e : ) L . ;
) Mitigation Required fYes - No Affidavit Required | AYes [No-
1s _um?nm_ in ﬂ.u:,:.:O: Owriersh Fused/Configuous Lot(s)} No o N
; Mitigation Attached | [t Yes . if\No Affidavit Attached v&u‘mm 0 No
Sl m:cn:ﬂm ZD: no:,ﬂo_%: g No

'l Yes

mﬂmﬂmm <mmmnnm..am..o...>.f
\ﬁ : . : O Yes o Case #:

P.msccm_M Granted by Variance {B.0.A.)

Was _umﬂnm_ _.mmmw?. Created \Wﬁ,mmm ONo - . . Were Property Lines Represented by Owner \.le<mm 1 No
Was _u_duommn_ Bizilding Site” omm_:mmﬂma bﬂémm 0 Ne : hdaa‘muM Was Property Surveyed w:\mm 0 No

Inspection Record: .wxﬁ g wg /\S?& Wit lp ﬁﬂr«w&&f Zoning District { }
M\m LE .mm }%mﬁmw& Tove. . Lakes Classification { wlkwpw }
Date of Inspection: ‘wt { \Wl.~ \w ﬁ inspected by: xh\\w\,ﬁ\ § ’ Date of Re-Inspection:

Condition(s}): Town, Committee or Board Conditions Attached? ' Yes 7 No— (if No they mmmgﬁa\mm attached,)
uhe PERM T ,Zﬁ%ﬁrg@ REDoEED . e wgg@mﬁf oyt ey
» %gmm\i? Te TLESIU 16, WATER ALlOWED v s tPaain e,
%%5@ * [ on 7 AT
Signature of Inspector: Date QﬂwWU,BM sL-JW
\\m&\uﬁ«v.r\zf? L

Hold For Sanitary: L] \V .imb_uxmovﬂw> Hold For Affidavit:

® Dctober 2016

Hald tor Fees: L
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ty, Village, State or Federal
s May Also Be Required

USE-X |

= WEATHERIZE AND POST THIS PERMIT
INDITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0290 Issued To: Jon Michels

NE % of NE % Section 6 Township 51 N. Range 4 W. Townof Russell

~ Location:

Gov't Lot Lot Block Subdivision CSM#

" For: Residential Use: [ 1- Story; Residence (20’ x 28’) = 560 sq. ft.; Porch #1 (20’ x 6’) = 120 sq. ft.;
Porch #2 (20’ x 8’) = 160 sq. ft. ] Total Overall = 840 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): UDC permit and inspection required. No plumbing fixtures with connection to pressurized
water allowed unless approved POWTS installed and connected. Privy shall be maintained in

safe and heaithful conditions.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 28, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.
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